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4 days. Food and fluids were adminis-
tered with aid of a bulb syringe as the 
patient was unable to manipulate her 
jaws for several days. Twenty cc. of 5 
per cent dextrose solution was admin-
istered subcutaneously on two alternate 
days to aid in combating dehydration. 
Gradual improvement was apparent 
within 7 or 8 days and the patient began 
to consume some food and liquids volun-
tarily. The wires and sutures were re-
moved on the 14th day. The mucous 
membrane of the palate healed by pri-
mary union. Although her jaws were in 
slight malalignment the patient's appetite 
was excellent and her ability to eat was 
good. The patient was released from the 
clinic on the 17th day. 
Lowell B. Johnson, '59 
Hypothyroidism in the Dog. Ap-
parent thyroid deficiency has 
been reported as a cause of vague dermal 
symptoms in the dog. This is seen in the 
middle-aged animal which, when pre-
sented, usually has a lethargic attitude 
and is occasionally obese. The dog is us-
ually admitted to the hospital for treat-
ment with the complaint of hair loss over 
much of the body area. The skin appears 
dry in the areas of alopecia. A higher 
incidence of the disease seems to occur 
in the spayed female bitch. 
Note roughened hair coat of English Setter. 
This is a common sign of hypothyroidism. 
In the field a diagnosis of hypothyroid-
ism is usually made upon presentation of 
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an animal with bilateral hair loss, lethar-
gic attitude and a positive response to 
thyroid therapy. Many believe this re-
sponse is incidental and doubt that thy-
roid deficiency is the primary cause of 
the condition. The cholesterol level in 
the blood is high in this syndrome. A 
blood cholesterol level of over 250 mg. 
per cent can be considered indicative of 
a hypothyroid malady. 
A spayed 4-year old, female English 
Setter was presented to the Stange Me-
morial Clinic May 9, 1958. The dog had 
a bilateral, diffuse dermatosis which had 
become progressively worse during the 
last 9 months. A diffuse alopecia was 
noted over the entire surface of the body. 
The bilateral tendency of hair loss made 
one suspicious of an endocrine disturb-
ance. Skin scrapings were taken which 
were free of external parasites. The dog's 
previous ration appeared quite adequate 
in the required nutr~tional constituents. 
The animal appeared slow in its actions. 
On May 12 a blood sample was taken 
for the determination of the cholesterol 
level. The level of the blood cholesterol 
was found to be 720 mg. per cent. This 
was very indicative of hypothyroidism. 
Therapy was started by giving one Thyro-
Thiamine (Parke-Davis & Co.) tablet 
twice daily. Because of a possible hor-
mone connection, 1 mg. of oral diethylstil-
be sterol was given daily to the spayed 
female bitch. 
By May 15, the patient appeared more 
active than previously. The same treat-
ment was continued daily. 
On May 20, another blood cholesterol 
level was determined. The results of it 
indicated improvement although no 
change appeared in the skin and hair 
coat. The cholesterol level was 398 mg. 
per cent. As a result of the response to 
the therapy it was decided that the ani-
mal could be discharged from the clinic. 
On May 24, the dog was sent home. Thy-
ro-Thiamine was dispensed. 
The English Setter was returned for 
another blood cholesterol test on June 
27. It was 286 mg. per cent. At this time 
the skin and hair coat appeared near nor-
mal. 
27 
The owner was contacted October 13, 
and it was reported that the dog was 
bright and alert at this time. The skin 
and hair coat were back to normal. One 
tablet of Thyra-Thiamine was still given 
daily. 
Robert L. Maahs, '59 
Urinary Obstruction Treated With 
Urethrostomy. On May 2, 1958 a 
5-year old, male English Bulldog was ad-
mitted to the Stange Memorial Clinic. The 
patient was very depressed and dehy-
drated. The pertinent history included 
complete anorexia, lethargy and difficult 
urination with dribbling. Physical ex-
amination revealed a large, fluctuating 
structure in the anterior ventral abdo-
men. Catheterization yielded approxi-
mately one pint of urine, and the abdom-
nal mass diminished in size accordingly. 
An attempt to palpate the prostate per 
rectum was unsuccessful. The heart rate 
was 180 per minute, and the patient's 
temperature was 105.6. A tentative diag-
nosis of urethral blockage with distention 
of the bladder and accompanying cystitis 
was made. 
Laboratory Analysis 
Urinalysis: Bacteria (no culture was 
made) and white blood cells. Blood ex-
amination revealed 50,000 W.B.C. per 
mm3 and blood urea 160 mg. per 100 cc. 
Treatment 
It was decided to use medicinal treat-
ment until the site of urethral obstruc-
tion could be located. This consisted of 
2 cc. of Combiotic (Charles Pfizer & Co.), 
3 Urised tablets (Chicago Pharmacal 
Co.) three times daily, 250 mg. chloram-
phenicol three times daily (Chloromyce-
tin-Parke-Davis) given orally, and 250 
cc. of 5 per cent dextrose subcutaneously 
twice daily. 
The temperature on May 3 had 
dropped to 101.8 and the patient was 
again catheterized, removing two pints of 
urine from the bladder. The presence of 
a calculus at the posterior pole of the as 
penis was indicated by a grating as the 
catheter was passed. 
This finding allowed tentative elimina-
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tion of prostatic involvment, which had 
been a consideration to this point. At-
tempts to retrieve the suspected calculus 
with an alligator forceps inserted into 
the urethral orifice were unsuccessful. 
The treatment was continued until 
May 5 in an attempt to follow the condi-
tion and to build the patient up for pos-
able surgery. During this period the pa-
tient continued to refuse all food. 
Surgery 
On May 6 the catheter could no longer 
be passed. Again rational attempts to 
remove a calculus were unsuccessful, and 
surgical intervention was felt to be indi-
cated. Due to extreme depression of the 
patient and the high blood urea, the an-
esthesia used was 3 cc. Demerol (I.M.) 
and 4 cc. of 2 per cent procaine epiduraHy. 
An urethrotomy was performed just pos-
terior to the as penis (see Figure 1). A 
3/4-inch skin incision was made on the 
ventral midline and carried into the un-
derlying tunica albuginea, corpus caver-
nosum urethrae and the urethra. The 
Tunica Albuginea 
Corpus Cavernosum 
Penis 
Corpus Cavernosum 
urethrae 
Urethra 
Fig. 1. Transverse section of penis showing the 
relationship of structures at proposed site of 
urethrostomy. 
bladder was then drained with a catheter 
which was easily passed. An attempt to 
pass the catheter anteriorly in the penile 
urethra to dislodge the suspected calculus 
was unsuccessful. It was speculated that 
an urethral stenosis of cicatricial tissue 
resulting from calculi damage might 
exist in this area, so it was decided to 
complete the operation as an urethro-
stomy. To accomplish this the urethra 
was completely severed at the anterior 
commissure of the skin incision. 
It was then incised for a distance of 
approximately 1 inch and the incised 
edges sutured with 000 catgut to the cut 
edge of the skin. No bandage was ap-
plied. 
Iowa State College Veterinarian 
